l Hearing impairments were widespread-one-third of all persons 70 years of age and older were hearing impaired, a level that has remained constant between 1984 and 1995.
l As the older population increases over the next 30 years, the number of older persons with visual and hearing impairments may increase significantly.
l Early detection and treatment can prevent or at least postpone some serious impairments, and there is much room for growth in the use of aids and devices to lessen the effects of impairments. 
Overview
For the elderly, sensory impairments increase vulnerability and limit the quality of life. Dimming eyesight and failing hearing can reduce physical, functional, emotional, and social well-being. Visual and hearing impairments decrease independence in performing the activities of daily living, getting from place to place, or communicating with others. Isolation, depression, and poorer social relationships often accompany sight and hearing loss. 1, 2, 3 Older persons are disproportionately affected by sensory impairments. Although those 65 and over make up only 12.8 percent of the U.S. population, they account for roughly 37 percent of all hearing-impaired individuals and 30 percent of all visuallyimpaired individuals. Moreover, nearly 37 percent of all visits to physicians' offices for eye care are made by persons 65 years of age and older.
This report explores the levels of vision and hearing impairments among the elderly, the changes in those levels over the last decade, common devices and procedures used to reduce the impact of these impairments, and the potential for future reductions.
This new series of reports features information to help monitor the health of our aging population
Older Americans can expect to live longer than ever before. Under existing conditions, women who live to age 65 can expect to live about 19 years longer, men about 16 years longer. Whether the added years at the end of the life cycle are healthy, enjoyable, and productive depends, in part, upon preventing and controlling a number of chronic diseases and conditions.
This report is one of a series undertaken by the National Center for Health Statistics, with support from the National Institute on Aging, to help meet the challenge of extending and improving life. By monitoring the health of the elderly, using information compiled from a variety of sources, we hope to help focus research on the most effective ways to use resources and craft health policy.
Visual impairment limits the elderly
Visual impairment is an important cause of activity limitation and disability among the elderly. Approximately 1.8 million noninstitutionalized elderly report some difficulty with basic activities such as bathing, dressing, and walking around the house, in part because they are visually impaired. Visual impairment increases the risk of falls and fractures, making it more likely that an older person will be admitted to a hospital or nursing home, be disabled, or die prematurely. The prevalence of blindness also increased with age, reaching its peak at 85 years of age and older. In 1995, the prevalence of blindness in both eyes was about 1 percent among persons 70-74 years of age compared with 2.4 percent among those 85 years of age and older. The prevalence of blindness in the population 70 years of age and older changed little between 1984 and 1995. At both points in time, there were no differences in rates of blindness between men and women or between black and white elderly.
Visual impairment and blindness have four main causes: cataracts, age-related macular degeneration, glaucoma, and diabetic retinopathy Cataracts were most prevalent among older women Cataracts, a clouding of the lens of the eye, are a leading cause of visual impairment in the elderly. According to the National Eye Institute, over half of all Americans aged 65 years and older have cataracts. In the early stages, they do not seriously impair vision. Then as vision begins to worsen, corrective lenses can often be used to improve vision. If vision becomes too impaired, cataract removal surgery is performed. Cataract surgery is one of the most common surgeries performed in America, approximately 1.5 million surgeries per year. Cataract surgery is generally an outpatient procedure and is very successful; 90% of patients have improved vision after recovering from their surgery.
Approximately one-fourth of the noninstitutionalized population 70 years of age and older reported currently having cataracts in 1995. Cataracts were more common among women than men. The number of persons reporting currently having cataracts was similar in 1984 and 1995, 23% and 26% respectively.
Cataract surgery to reverse the impairment more than doubled between 1984 and 1995. Among the youngest (70-74 years of age), the percent who had ever had cataract surgery increased from about 8 percent in 1984 to 18 percent in 1995. In 1995, almost half of those 85 years of age and older reported ever having had cataract surgery, up from about one-fifth a decade earlier. In 1984, the rate of cataract operations was similar for men and women. By 1995, however, women were more likely than men to report having had operations for cataracts. Age-related macular degeneration (AMD) was the leading cause of irreversible visual impairment in the elderly More common than either glaucoma or diabetic retinopathy (which will be discussed in the following sections), early or late stage AMD affected roughly one-quarter of persons 70 years of age and older or approximately 3.6 million elderly persons. As with cataracts, the early stages of the disease may not greatly impair vision. The rate of AMD increased sharply with age, from 18 percent among persons 70-74 years of age to 47 percent among persons 85 and older. In the adult population (18 years and older) the prevalence of AMD was similar for black and white persons and for both sexes. For the group 70 years and older, however, AMD was more common in women than in men and in white than in black older persons. Unlike cataracts, the most common potential cause of visual impairment, there is currently no treatment to save the sight of a person with AMD.
Glaucoma was twice as common among black elderly as it was among white elderly Glaucoma is irreversible damage to the optic nerve caused by increased pressure in the eye. It is an insidious, slow-progressing disease that if left untreated can cause irreversible blindness. In 1984, about 5 percent of the non-institutionalized elderly population reported having glaucoma. In 1995, the rate had risen to approximately 8 percent. The National Eye Institute (NEI) estimates that half the people who have glaucoma are unaware of their condition.
Older blacks were twice as likely to have glaucoma as older whites (15 percent versus 7 percent). This racial differential, which characterized both men and women, has widened considerably since 1984 when the prevalence rates were 7.5 percent for blacks and 5 percent for whites. The prevalence of glaucoma among elderly black persons doubled in the decade between 1984 and 1995.
Diabetic retinopathy, a complication of diabetes, causes visual impairment and can result in blindness In contrast to cataracts and AMD, diabetic retinopathy is not clearly related to advanced age. Almost half of those with AMD were 70 years of age and older, but only 25 percent of persons with diabetic retinopathy were over 70 years of age. Approximately 4 percent of men and 6 percent of women 70 years of age and older had diabetic retinopathy. The prevalence among black elderly 70 years of age and older was 7 percent, while among white elderly of the same age it was 5 percent. and decreased mobility.
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One-third of the elderly were hearing impaired; older white men were at highest risk
In 1995, one-third of all noninstitutionalized elderly persons 70 years of age and older, or about 7 million people, were hearing impaired; that is, they were deaf or had trouble hearing with one or both ears. Just over one-quarter of those 70-74 years of age were hearing impaired, but this increased to almost half of those 85 years of age and older.
Elderly men at all ages were more likely than elderly women to be hearing impaired; white men and women were more likely than black men and women to report hearing problems. At the extremes, approximately 61 percent of elderly white men 85 years and older were hearing impaired, while less than 15 percent of black women 70-74 years of age reported similar problems.
Complete deafness in both ears accounted for a little over 20 percent of all hearing impairment in the elderly. In 1995, approximately 5 percent of persons 70-74 years of age were deaf compared with 17 percent among those 85 years of age and older. The level of deafness was about the same in 1995 as it was in 1984 (5.9 percent in 1984 and 7.5 percent in 1995).
The elderly were less likely to have hearing evaluations and to use hearing aids than they were to have visual evaluations and to wear glasses
Approximately one-third of noninstitutionalized older persons with hearing problems, about 2.5 million in 1995, reported having used a hearing aid within the past year. Only 76 percent of persons 70-74 years old with hearing impairments had seen a doctor about their problems with hearing; this increased to 84 percent for those 85 years of age 6 Mulrow CD, Aguilar C, Endicott JE, Tuley MR, Velez R, Charlip WS, Rhodes MC, Hill JA, DeNino LA. Qualityof-life changes and hearing impairment: a randomized trial. Ann Intern Med. 113:188-194, 1990 . Another assistive device for those with hearing problems is a built-in telephone amplifier. In 1995 approximately 11 percent of older persons with a hearing impairment reported using a telephone amplifier. Again, many more people could potentially benefit from a telephone amplifier than actually use them. Fewer than 1 percent of the elderly with hearing problems used TTY's or computer links, closed-caption TV, or assistive listening devices in 1995.
Although the cause of much age-related hearing loss is unknown, some risk factors have been identified.
Hearing loss can be caused by:
l Exposure to loud noises over long periods of time has been linked to hearing loss.
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As the older population increases, the number of elderly persons with visual and hearing impairments may increase significantly Population growth will be fastest in the age groups 80-84 and 85 years and older, according to Census Bureau projections. Because the rates of cataract and age-related macular degeneration were highest in these age groups, the number of people with these conditions may be expected to more than double. Some evidence points to an increase in the prevalence of hearing impairment among persons 45-69 years of age, especially among men. 14 As these groups age, rates of hearing impairment will rise as will demand for services and assistive devices. Early detection and treatment can prevent or at least postpone some serious impairments, and there is much room for growth in the use of aids and devices to improve functioning Many causes of sensory impairment can be prevented, or the impairments' progress slowed. There are also devices that can help individuals compensate for their hearing or visual loss. Studies have shown that correcting sensory impairment can decrease problems with mood and social and functional impairments.
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Blindness due to cataracts is uncommon in this country as an increasing percent of the elderly have cataract surgery. Glaucoma and diabetic retinopathy can be treated and their progression slowed if they are identified early enough. Unfortunately, more than 50 percent of people with these conditions are unaware that they have them. Better screening for these conditions will be important to limit the impairments they cause.
By the year 2030, age-related macular degeneration will cause more blindness in the U.S. than glaucoma and diabetic retinopathy combined. Unfortunately, there is no treatment available in the vast majority of cases. Research into prevention and cure of macular degeneration will be extremely important to eliminate this major cause of impairment.
While some hearing loss can be prevented by limiting exposure to loud noise, using safety earplugs, not smoking, and avoiding certain chemicals, more research is needed to fully understand the etiology of hearing loss and how it can be prevented. More research is also needed in the development of treatment options for hearing impairment. We know that hearing aids, telephone amplifiers, and medical evaluations can help individuals with hearing impairment avoid social isolation and other problems associated with hearing difficulties. However, these options are not being used by the majority of elderly who could potentially benefit.
Visual and hearing impairments are directly related to quality of life. An increase in medical evaluations and the use of special equipment could greatly improve the quality of life for older people and decrease the level of disability associated with these impairments.
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